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CORRESPONDENCE INFORMATION 



Name Line One:: Welsh & Katz, Ltd. 
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Address Line One:: 22nd Floor 
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Registration Number Ten: 29,381 

Registration Number Eleven: 34,044 

Registration Number Twelve: 27,600 

Registration Number Thirteen: 34,137 

Registration Number Fourteen: 38,1 10 

Registration Number Fifteen: 39,724 

Registration Number Sixteen: 37,963 

Registration Number Seventeen: 37,135 

Registration Number Eighteen: 40,604 

Registration Number Nineteen: 37,435 
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Assignee Address Line One:: 

Assignee Address Line Two:: 

Assignee City:: 

Assignee State:: 

Assignee Postal Code:: 

Assignee Country:: 



Page 3 



Initial 



